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On  Thursday,  14tli  March,  the  Lothians'  Medical  Association  held  a  conver- 
sazione in  No.  5  St  Andrew  Square,  Edinburgh,  which  was  attended  by  a  large 
number  both  of  town  and  country  practitioners.  The  chair  was  occupied  by 
Sir  James  Y.  Simpson,  Bart.,  in  the  unavoidable  absence  of  Professor 
Christison. 

The  Chairman,  in  opening  the  proceedings,  said — I  regret  the  absence  of 
Professor  Christison  veiy  much  upon  this  occasion,  because  he  knows  the  ob- 
jects and  aims  of  this  Association  much  better  than  I  do.  You  are  aware,  as 
well  as  I  am,  that  the  leading  aim  and  object  of  the  Association  is  to  attempt 
to  elevate  the  whole  profession,  by  elevating  the  status  of  the  individual  mem- 
bers, and  at  the  same  time  to  bind  us  all  together  by  more  kindly  ties  of 
brotherhood  and  good  fellowship.  After  referring  to  the  expensive  education 
required  by  medical  men,  the  great  objects  they  have  in  view,  the  harassing 
nature  of  the  pui'suits,  and  the  little  sympathy  and  consideration  shown  by  the 
public  in  the  sending  of  messages,  the  Chairman  went  on  to  say — Despite  all 
this,  however,  Ave  must  candidly  acknowledge  to  ourselves  that  there  is  no 
profession  perhaps — with  the  exception  of  the  clerical — if  even  that  is  an  ex- 
ception— that  is  more  begrudgingly  underpaid  than  ours.  Some  quarter  of  a 
century  ago,  when  the  income-tax  was  first  inflicted  upon  us,  every  man  being 
compelled  to  pay  it  who  had  £150  per  annum  of  revenue,  my  old  master  at 
Bathgate,  Dr  Dawson,  told  me  that  he  calculated  that  perhaps  there  was  one, 
but  not  more,  of  our  profession  in  the  whole  county  of  West  Lothian  that 
would  be  liable  for  payment  of  the  income-tax — only  one  man  who  had  £150 
per  annum  of  income.  These  matters  are  better  now ;  but  I  suspect  that,  even 
with  all  the  improvement  that  has  taken  place,  the  present  state  of  matters  is 
one  which  requires  still  to  be  greatly  amended.  Now  mark  you  this,  that  we 
have  nothing  to  bring  into  the  market  of  the  world  except  our  skill  and  our 
time.  We  have  no  goods  to  barter  for  the  gold  of  the  world  except  our  advice, 
and  the  time  which  the  patients  may  require  at  our  hands;  and  the  members 
of  tlie  medical  profession  have  most  lavishly  poured  out  their  time,  their  ad- 
vice, and  their  skill  upon  all  ranks  of  society,  from  the  liighest  to  the  lowest, 
and  principally  and  especially  to  the  lowest.  And  I  think  that  it  is  quite 
possible  to  prove  that  in  Scotland  we  have  done  it,  and  do  it  still,  without  any 
adequate  payment,  to  a  much  greater  extent  than  it  is  done  in  England  or  in 
Ireland.  At  the  present  day  we  are  told,  by  the  Report  of  the  Poor  Law,  that 
to  doctors  in  charge  of  the  pauper  inliabitants  of  diflferent  parts  of  Scotland, 
there  was  expended  last  year  some  £30,000,  of  which  sum  £10,000  was  fur- 
nished by  the  Government ;  and  that  is  a  mighty  small  dividend  for  such  an 
enormous  ;  mount  of  labour  as  is  devoted  to  the  paupers.  But  what  I  especia  ly 
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want  to  say  upon  tliis  subject  is  tliis,  that  it  is  a  very  small  dividend  to  Scottish 
practitioners,  compared  with  the  sums  whicli  are  claimed  and  enjoyed  for  this 
department  of  labour  by  English  and  Irish  practitioners.  We  expect  tliat 
there  will  be  very  soon  a  revisal  by  Government  of  tlie  poor-laws  of  Scotland. 
Will  it  not  be  then  the  duty  of  such  an  Association  as  this,  composed  as  it  is 
of  a  large  number  of  those  who  are  placed  in  charge  of  paupers  in  tlieir  several 
districts,  to  urge  upon  the  Government  such  a  change  as  will  at  least  make  the 
Scottish  practitioner  as  well  paid  as  his  brethren  in  England  and  Ireland  are 
for  the  same  duties.  We  have  at  present  some  160  parishes  in  Scotland  that 
refuse,_  forsooth,  to  ask  the  Government  fund,  because  they  require  to  supple- 
ment it ;  and  I  would  beg  to  observe,  that  if  any  of  these  160  parishes  are 
within  the  bounds  of  the  Lothians,  it  would  be  the  duty  of  this  Association  to 
try  to  stir  up  such  a  commotion  as  would  make  them,  for  shame's  sake,  go  and 
pay  their  medical  men  better,  and  have  the  Government  funds  distributed 
amongst  these  medical  men.  Then  there  is  another  matter  in  which  we  are 
underpaid  in  Scotland  in  relation  to  the  poor,  namely,  that  the  medical  man 
who  attends  the  poor  receives  a  certain  amount,  without  any  extras  for  extra 
cases,  whereas  in  England  they  are  paid  extras  for  midwifery  cases,  and  for 
every  kind  of  operation  ;  and  we  must  concuss  the  Government,  when  there  is 
a  revisal  of  these  laws,  to  put  us  on  the  same  status  as  the  medical  men  on  the 
other  side  of  the  Tweed.  Passing  from  that,  let  me  say  that  vaccinations  in 
England  are  paid  at  the  rate  of  from  Is.  6d.  to  2s.  6d.  for  every  person  that  is 
vaccinated.  You  are  aware  that  in  Scotland  our  authorities  will  only  begrudg- 
ingly  give  the  money  to  the  poor-law  doctors  for  the  vaccination  of  paupers, 
while  in  England  they  are  paid  for  the  vaccination  certificate  of  all  M^ho  will  be 
vacp'oated.  An  English  medical  gentleman  lately  stated  to  our  secretary  that 
he  got  for  his  last  quarter's  vaccination  £32 ;  and  why  should  we  be  so  greatly 
underpaid  here,  compared  with  the  payments  made  in  England?  I  repeat  that 
question,  and  I  would  beg  to  repeat  it  again  and  again.  Vaccination  is  a  thing 
which  is  forced  by  law  upon  every  one  ;  and  we  should  be  quite  wrong  to  sub- 
mit to  being  improperly  paid  for  that  little  operation — an  operation,  however, 
which  is  of  great  consequence  to  society,  from  the  eiFect  which  it  has  in  avert- 
ing disease,  and  lessening  the  rate  of  mortality.  I  am  informed  that  it  is  the 
practice  of  many  medical  men  in  Edinburgh,  and  of  some  in  the  country,  to 
vaccinate  the  children  of  their  patients  without  asking  a  fee  for  it  at  all.  I 
cannot  see  the  least  degree  of  justice  in  a  medical  man  bestowing  the  time 
necessary  for  this  operation  for  nothing.  We  will  not  find  that  we  get  any- 
thing corresponding  from  the  tailor,  the  butcher,  or  the  baker ;  and  why  should 
we  throw  our  time  away?  It  is  calculated  that  if  every  person  vaccinated  in 
the  three  Lothians  were  to  pay  for  the  vaccination  3s.,  it  would  give  an  income 
of  £2000  a-year  to  the  medical  profession.  Supposing  you  started  a  widow's 
fund,  that  sum  would  yield  £50  a-year  to  forty  widows  ;  and  why  should  all  that 
money  be  thrown  away  ?  There  is  no  necessity  for  it.  It  is  unnecessary  and 
gratuitous  charity,  in  every  sense,  and  I  would  beg  those  who  do  it  to  give 
up  the  practice  and  charge  for  vaccination.  To  the  higher  classes  3s.  would  be  in- 
finitely too  little.  Supposing  the  average  charge  were  Is.  6d.,  still  that  would  give 
an  increase  of  £1000  a-year  to  the  income  of  the  profession  in  the  Lothians. 
Perhaps  there  is  much  greater  difficulty  in  the  medical  man  recovering  suffi- 
cient remuneration  for  medical  attendance  and  advice  from  the  class  immedi- 
ately above  the  paupers,  than  from  the  poor-law  authorities  for  paupers  them- 
selves. We  have  a  class  of  poor  that  do  not  come  under  the  Poor-law  Act 
in  any  way,  and  it  is  the  medical  charge  of  that  class  that  constitutes  one  of 
the  greatest  medical  problems  in  the  profession  at  present.  In  order  that  these 
may  have  attendance  we  have  numerous  dispensaries,  and  I  think  that  one 
object  of  this  Association  should  be  to  bring  about  a  revisal,  to  some  extent,  of 
the  rules  as  to  the  kind  of  persons  to  whom  dispensary  aid  is  given,  because 
there  is  no  doubt  of  the  fact  that  it  is  at  present  greatly  abused,  to  the  great 
loss  of  the  profession,  on  account  of  people  crowding  to  them  who  ought  to  be 
paying  a  regular  medical  attendant.    To  enable  you  rightly  to  understand 
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this,  let  me  merely  say,  that  since  coming  to  tlie  room  I  have  had  a  talk  with 
a  gentleman,  who  "tells  me  that  there  came  not  long  ago  to  the  dispensary  with 
which  he  was  connected  a  manager  of  a  bank,  and  a  major  in  the  army ;  and 
we  know  also  that  there  come  not  unfrequently  to  the  Sick  Children's  Hospital 
ladies  in  silk  dresses,  sometimes  in  cabs  with  their  servants  bringing  their 
children  for  advice.  Now,  I  say  that  that  is  utterly  wrong ;  those  who  can 
afford  a  cab  and  a  servant  should  be  able  to  afford  payment  for  the  doctor. 
We  have  nothing  but  our  advice  and  skill  to  give  to  the  public,  and  if  they 
come  and  purloin  these  from  us  it  is  wrong.  We  ought  to  put  ourselves 
strongly  against  this  kind  of  medical  kleptomania  that  is  perpetrated  by  many 
people  in  Edinburgh.  The  medical  problem  how  to  provide  sufficient  medical 
aid  for  the  class  of  people  immediately  above  the  pauper  class  is  one  well  worthy 
of  the  consideration  of  this  Association,  and  in  considering  it  we  must  keep  in 
view  that  we  do  harm  rather  than  otherwise  by  direct  help.  The  help  we 
ought  to  give  them  is  to  teach  them  to  help  themselves,  and  in  some  towns 
that  has  been  carried  on  most  successfully.  You  will  find,  for  example,  that 
in  Northampton  there  has  existed  for  twenty-two  years  an  institution  whei  e  all 
the  patients  are  obliged  to  pay  a  small  sum  according  to  their  condition; 
because,  mark  you,  when  they  do  pay,  they  think  much  more  of  the  advice 
than  when  they  get  it  gratuitously.  What  was  the  result  in  Northampton  ? 
The  fii-st  year  they  only  collected  £28  in  all ;  but  in  1865,  the  last  year  for 
which  I  have  the  report,  they  collected  at  that  dispensary  in  small  fees  from 
these  poor  patients,  three  medical  gentlemen  taking  charge  of  them,  £1245, 
and  the  account  which  I  read  stated  that,  after  deducting  all  the  expenses,  these 
three  medical  men  divided  amongst  themselves  £918,  being  upwards  of  £300 
a-year  to  each ;  and  I  say  it  is  our  duty,  for  the  good  of  Edinburgh,  to  find  out 
how  they  get  on  there,  in  order  to  transplant,  if  possible,  such  a  system  here. 
Then,  it  is  still  more  necessary  that  something  of  tMs  kind  should  be  done  for 
our  brethren  in  the  country,  who  are  much  more  seriously  taxed  than  our 
brethren  in  the  town  in  this  and  many  other  respects,  because  there  being  no 
dispensaries  the  whole  onus  of  attending  to  these  cases,  and  even,  in  some  in- 
stances, of  keeping  up  the  people  charitably,  is  devolved  upon  the  poor  country 

'  doctor,  who  is  sometimes  obliged  not  only  to  be  physician,  but  also  nurse  and 
host  to  poor  patients.  Why  should  there  not  be  clubs  and  dispensaries  in  the 
country  ?  This  is  a  subject  that  would  require  great  consideration  by  a 
committee  ;  but  surely  it  ought  to  get  the  most  anxious  attention  of  such  an 
Association  as  this.  I  might  go  on  further  to  observe,  in  relation  to  the 
medical  profession,  that  sometimes  we  are  asked  to  perform  public  duties 
without  the  least  payment,  and  asked  without  compunction  on  the  ivArt  of 
those  who  make  the  demand  upon  us.  Sir  James  here  referred  to  the  large 
amount  of  time  given  gratuitously  to  hospital  practice,  and  alluded  to  the 
custom  becommg  prevalent  in  some  parts  of  England  of  paying  the  hospital 
surgeons  and  physicians.  Then,  we  have  others  of  our  brethren  who  are  not 
attached  to  hospitals,  but  who  hold  public  situations,  and  who  are  comparatively 
under-paid.  I  believe  there  is  no  man  better  fitted  for  the  situation  which  he 
fiUs,  and  that  one  of  the  most  important  situations  in  the  city,  than  Dr 

-  Littlejohn,  our  officer  of  health  ;  and  yet,  I  beUeve  the  Town  Council,  forsooth, 
think  they  do  a  wonderful  thing  when  they  pay  Dr  Littlejohn  a  paltry  £500 
a-year,  and  prevent  him  practising.  Why,  they  pay  the  town  clerk,  whose 
education  was  not  nearly  so  expensive,  £1000 ;  and  they  give  the  procurator- 
fiscal,  whose  education  also  cost  much  less,  £1500.  I  dn  not  say  that  these 
officers  get  too  much;  but  I  say  that  if  they  get  so  much,  Dr  Littlejohn  gets 
far  too  little.  Then  we  have  a  class  of  patients  to  think  of  who  are  higher 
than  those  I  have  spoken  of, — those  belonging  to  the  middle  and  upper  classes, 
and  amongst  them  there  is  a  class  who  do  not  always  pay  well, — though  I 
hope  there  are  many  exceptions,  many  who  pay  lavishly  and  pay  well, — and 
let  me  say  that  I  for  one  do  not  complain;  but  we  are  met  to  try  to  do  good  to 
each  other,  and  particularly  to  those  of  our  brethren  who  belong  to  the  coHntry, 
and  have  all  the  hardships  of  rural  practice  to  encounter.    Some  of  the  middle 
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and  upper  class  often  pay  tlie  doctor  last.  They  have  a  certain  sura  to  pay  away 
at  the  New  Year,  and  tlie  last  to  be  paid  is  the  doctor,  who  often  gets  only 
what  remains,  and  that  rather  grudgingly.  Then  we  hear  them  very  often 
complain  of  fees  that  are  not  extravagant.  A  friend  told  me  that  the  grieve 
on  one  of  his  farms,  four  miles  from  Kinross,  behig  ill,  was  asked  who 
attended  him.  The  reply  was,  "  Dr  Dewar."  Ke  was  then  asked,  "  Well, 
did  you  like  him  ?  "  "  Oh,  he 's  a  capital  doctor,  but  he  charges  awfully." 
"  What  does  he  charge  ?  "  "  Do  you  know,«sir,  he  charges  2s.  6d.  a-visit.  I 
could  get  a  cow-doctor  for  5s."  There  was  a  time  when  things  were  a  little 
better  in  relation  to  midwifery,  when  the  custom  was  that  the  patient  collected 
her  fee,  and  knew  what  was  required ;  and  I  am  told  that  many  a  country 
practitioner  now  would  be  very  glad  to  bargain  for  a  guinea  or  half-guinea 
paid  upon  delivery, — paid  upon  the  spot.  Various  cases  were  given  where 
the  medical  charges  had  been  disputed, — one  where  the  practitioner  was 
actually  refused  a  less  sum  than  a  sheriff-officer  would  have  demanded  for 
going  the  same  distance, — a  man  whose  occupation  necessitated  only  sufficient 
education  to  enable  him  to  sign  his  name.  It  is  also  well  known  that  patients 
often  expected  medical  men  to  go  distances  for  less  money  than  a  street  porter 
would  charge  to  go  the  same  distance.  Then  we  find  things  equally  startling 
with  regard  to  fees  in  cases  where  there  should  be  no  dispute.  Dr  Keiller 
was  lately  offered  £15  for  going  to  St  Andrews,  and  remaining  over  the  night 
with  a  lady  who  died  worth  £60,000,  the  lawyer  adding  that  he  thought  it 
quite  enough.  Then  we  have  in  Edinburgh,  but  still  more,  I  am  told,  in  the 
country,  particularly  in  the  middle  classes  and  those  a  little  lower,  a  class  of 
people  who  go  from  one  doctor  to  another,  because  in  this  way  they  get  off 
without  paying  one  at  all.  After  showing  how  much  the  cultivation  of 
friendly  feeling  among  medical  men  would  tend  to  counteract  this  state  of 
things.  Sir  James  continued.  What  we  want  is  combined  action  in  the  whole 
matter.  I  believe  that  our  profession  is  underpaid  by  at  least  £100,000  a-year 
in  Scotland.  I  say  that  charging  what  is  requisite,  and  right,  and  just,  will  not 
deti'act  from  the  character  of  the  medical  man.  I  hope  you  are  not  to  judge  of 
me,  and  I  know  I  am  not  to  judge  of  you,  as  wishing  to  inculcate  the  doctrine 
that  we  are,  as  medical  men,  to  abstain  from  giving  advice  except  when  there 
are  fees.  The  medical  profession  pours  out  in  the  lap  of  charity  far  more  of 
the  goods  it  possesses  than  any  other  profession  ;  and  it  will  never  stint  its 
charity.  But  still  that  is  no  reason  why  we  should  not  try  to  improve  our  own 
status'  by  getting  fees  which  are  justly  due  to  us.  We  require  food,  clothing, 
and  lodging  as  well  as  other  members  of  society,  and  some  of  us  have  wives  and 
children  to  feed  also  ;  and  why  should  we  stint  them  by  charging  improper 
fees  ?  I  think,  on  the  contrary,  that  we  degrade  the  profession  by  taking  a 
low  pecuniary  view  of  the  value  of  our  professional  services.  I  have  heard  it 
argued  against  this  Association  that  it  was  established  for  the  purpose  of 
trying  to  raise  medical  fees,  and  that  it  was  derogatory  to  do  so.  _  It  is  not. 
Look  at  what  the  lawyers  have  done.  Not  very  many  years  ago,  judges  had 
£500  a-year,  and  now  the  lowest  salary  of  our  judges  is  £3000.  Tiiey  have 
beaten  up  and  argued  till  they  got  that  improvement.  Have  they  derogated 
from  the  character  of  the  bench  by  this  ?  Certainly  not.  The  sheriffs,  a  few 
years  ago,  liad,  many  of  them,  only  £200  or  £300  a-year;  and  now  the  lowest 
salary  paid  is  £500.  Have  they  derogated  from  their  character  in  the  slightest 
degree  by  urging  the  propriety  of  their  being  better  paid  ?  Tiien  look  at  the 
clergy.  They  are  constantly  trying  in  the  Established  Ciiurch  to  get  an  aug- 
mentation of  stipends  from  the  tcinds  ;  and  it  is  quite  proper  that  they  should 
do  so.  I  belong  to  a  Church  where  there  is  a  sustentation  fund,  and  they  do 
not  think  there  is  anything  derogatory  in  trying  to  increase  the  subscriptions  to 
that  fund.  It  is  a  false  Scotch  pride,  in  my  opinion,  not  to  face  the  question 
courageously,  and  not  to  say,  as  we  are  perfectly  entitled  to  say,  that  the  pro- 
fession of  medicme  is  greatly  underpaid.  Those  members  of  the  profession, 
therefore,  who  abstain  from  helping  us  in  such  a  good  cause  seem  to  me  to  be 
just  conniving  at  the  medical  profession  being  under-paid,  and  assisting  the 
public  to  keep  us  down  in  regard  to  payment. 
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Professor  Bennett  said— I  must  confess,  that  when  I  heard  of  the  proposed 
formation  of  this  Association,  I  looked  forward  to  it  as  one  of  the  means  which 
I  thought  best  calculated  to  raise, the  character  of  the  profession  in  Edinburgh 
and  throughout  Scotland.  I  think  that,  if  well  managed,  and  especially  if  we 
can  get  a  large  number  to  join  us — because  that  is  essential— then  any  series  of 
resolutions  which  might  be  drawn  up  with  regard  to  those  matters  affecting  the 
welfere  of  the  profession  may  be  carried  out  witli  some  hope  of  doing  good. 
Hence  ray  great  desire,  as  a  member  of  Council,  has  been  to  see  that,  in  the 
first  place,  an  effort  be  made  to  increase  our  members.  I  am  told  that  in  the 
Lothians  there  are  somewhere  about  two  hundred  medical  practitioners.  Now, 
I  think,  if  we  could  get  two-thirds  of  these,  it  is  very  possible  that  any  reso- 
lutions which  we  might  adopt  might  be  so  impressed  upon  the  rest  that  we 
might  have  a  hope  of  carrying  them  out ;  but  if  this  Association  is  to  consist 
of  only  a  small  number,  and  a  considerable  number  stand  aloof,  especially  if 
seniors  stand  aloof,  it  is  very  much  to  be  feared  that  any  resolution  we  might 
arrive  at  would  not  be  genei-ally  carried  out.  I  would  therefore  beg,  in  the 
first  instance,  to  suggest  that  an  organization  should  be  established — and  I 
think,  from  the  number  of  gentlemen  that  I  see  around  me,  that  this  is  perfectly 
possible — for  the  purpose  of  bringing  into  the  Association  the  great  majority 
of  practitioners  in  the  Lothians.  This  is  of  great  importance,  because  any 
resolutions  that  a  small  number  might  pass  would  be  of  little  value.  With 
regard  to  the  general  purposes  for  which  this  Association  has  been  established, 
you  are  of  course  all  familiar  with  these.  From  the  tenor  of  the  observations 
which  have  already  been  made,  it  is  perfectly  clear  that  the  paramount  idea  is 
the  subject  of  fees.  That  was  the  subject  that  first  led  to  the  formation  of  the 
Association,  and  I  must  confess  that  that  is  very  naturally  the  subject  that 
ought  to  be  first  discussed.  Now,  on  this  point  1  would  obsei've,  that  there  is 
a  vast  diflference  between  the  remuneration  that  is  offered  to  the  medical  prac- 
titioners in  England  and  in  Scotland,  and  there  appears  to  me  no  good 
reason  for  this  whatever.  At  the  same  time,  it  is  very  embarrassing  that  in 
the  same  profession  the  remuneration  on  one  side  of  the  Tweed  should  be 
different  from  that  on  the  other.  It  requires  the  same  time  to  educate  for  the 
profession  here,  and  it  demands  the  same  ability,  and  it  seems  altogether  con- 
tradictory and  unreasonable  that  the  remuneration  should  be  difi'erent.  But  if 
you  contrast  the  remuneration  offered  to  the  Scotch  with  that  offered  to  the 
English  practitioner,  you  will  find  that  the  English  practitioner  is  far  superior. 
If  you  go  into  country  towns  or  large  cities  in  England,  you  will  find  the 
medical  practitioner  enjoying  a  very  large  income  and  holding  a  very  high 
position.  There  may  be  such  incomes  in  Scotland,  but  they  are  far  more 
numerous  in  England  than  in  the  north.  A  great  many  more  anecdotes  as  to 
improper  fees  might  be  related ;  but  the  important  question  for  us  to  consider 
is.  How  is  this  to  be  obviated?  what  is  to  be  done  in  order  to  remedy  the  evil? 
In  the  first  place,  we  must  try  to  test  the  cause  of  the  present  state  of  things, 
and  I  think  it  will  be  obvious  that  we  are  to  blame  ourselves  for  this  matter. 
I  am  not  aware  that  there  is  a  greater  number  of  practitioners  in  Scotland,  com- 
pared to  the  population,  than  in  England,  or  that  there  is  greater  opposition 
amongst  us  here  than  there  is  in  England  among  medical  men.  Therefore, 
reflecting  on  the  matter,  I  cannot  help  thinking  that  we  have  ourselves  to 
blame  entirely.  If  it  is  our  own  fault,  then  it  can  only  be  remedied  by  our  own 
determination.  _  Hence  it  follows  that  an  Association  of  this  kind,  if  it  is  suf- 
ficiently extensive,  and  if  it  comes  to  certain  resolutions,  is  the  only  means  by 
which  this  state  of  matters  can  be  altered.  A  good  deal  has  been  said  about 
the  great  amount  of  gratuitous  attendance.  I  think  v/e  should  lose  no  time  in 
appointing  a  committee  of  country  and  other  practitioners  to  examine  carefully 
into  this  matter,  and  perhaps  they  might  agree  upon  a  scheme  for  a  rate  of 
payment  which,  if  not  imperative,  might  at  all  events  be  considered  tlic  rate 
wliich  it  was  proper  to  demand  in  cases  such  as  those  which  had  been  men- 
tioned. In  this  way  we  should  fall  upon  some  practical  means  of  remedying 
the  evil  which  is  at  present  admitted  to  exist.    Then,  in  the  same  way,  I  believe 
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there  IS  a  great  deal  of  difficulty  or  uncertainty  as  to  what  practitioners  ought 
to  do  in  certain  circumstances ;  and  a  coinniittee  might  be  appointed  in  order 
to  determine  what  ought  to  be  the  rate  of  remuneration  that  should  be  demanded 
under  most  of  the  circumstances  winch  present  themselves  to  the  medical  prac- 
titioners. Then,  lastly,  there  is  a  great  deal  about  consulting  fees  and  other 
matters,  all  of  which  deserve  very  great  consideration  from  such  a  committee. 
I  believe  myself  that  the  public,  if  they  were  only  made  aware  of  how  the 
medical  practitioner  ought  to  be  treated,  would  be  very  willing  to  do  what  they 
thought  right ;  and  I  think  we  have  been  very  lax  in  taking  too  small  sums, 
and  that,  in  consequence  of  this,  the  public  have  gradually  got  the  idea 
that  anythmg  will  serve  the  purpose  of  remunerating  the  doctor.  The  question 
conies  to  be,  whether  an  Association  of  this  kind  could  frame  rules  on  such 
subjects,  and  then  give  publicity  to  them,  so  as  to  inform  the  public  what 
should  be  done.  I  would  propose  that  the  Association  should  immediately 
proceed  with  the  appointment  of  a  committee  to  consider  the  best  mode  of 
acting  with  reference  to  these  matters.  Then  I  think  that  there  is  another 
very  important  matter,  and  that  is  that  we  should  try  and  bring  about  an 
assimilation  in  the  remuneration  in  England  and  Scotland.  After  referring 
to  the  reduction  of  consulting  fees  in  England  and  Scotland  after  the  intro- 
duction of  railways,  Dr  Bennett  continued, — I  think  that  the  London  physicians, 
in  diminishing  the  fee  from  one  guinea  to  foui-teen  shillings,  did  not  diminish 
it  quite  enough,  whilst  I  think  that  the  Scotch  consulting  physicians  brought 
it  down  too  low;  and  I  think,  that  through  the  agency  of  an  association  of 
this  sort,  a  little  communication  might  be  had  with  our  London  brethren  with 
the  view  of  trying  to  make  the  fees  equal.  I  should  say  that  in  these  days 
of  railways  half-a-guinea  a  mile  would  be  a  reasonable  fee ;  and  if,  by  asso- 
ciations of  this  kind,  we  could  bring  about  something  like  unity  of  feeling, 
it  would  tend  to  diminish  those  inconveniences  which  most  of  us  have  more  or 
less  experienced.  You  remember  that  celebrated  case  of  Dr  Vose  and  Sir 
Thomas  Gladstone,  whei*e  he  asked  that  fee,  and  was  told  that  a  Liverpool 
physician  was  not  entitled  to  ask  so  much.  I  think  we  should  try  to  frame 
a  body  of  rules  to  which  we  should  have  the  means  of  appealing  as  being  the 
rule  of  the  profession ;  and  if  we  could  adopt  that,  I  think  that  a  great  deal 
of  bad  feeling  would  be  removed  and  a  great  deal  of  advantage  would  result. 
A  great  many  people  now-a-days  grudge  a  guinea  for  a  consulting  fee.  Now, 
a  guinea  in  the  days  of  Queen  Anne  and  the  first  George  was  worth  three  or 
four  of  our  modern  guineas,  and  yet  that  was  the  usual  fee.  I  cannot  help 
thinking  that  we  should  modify  these  matters — that  whilst  we  try  to  increase 
the  fees  for  our  country  brethren,  and  regulate  the  consulting  fees,  and  fees  for 
distances,  we  should  also  consider  what  ought  to  be  the  higher  consulting  fees, 
which  ought  to  be  increased  also.  These  are  questions  which  should  be  con- 
sidered by  a  committee,  and  if  we  could  only  come  to  some  harmonious  con- 
clusion upon  them,  I  cannot  but  think  that  it  would  tend  very  much  to  the 
good  of  the  profession  and  to  tlie  harmony  of  all  classes  in  it. 

Dr  Keiller  said,  that  twenty-five  years  ago  he  was  connected  with  the 
Eastern  Medical  Association  of  Scotland,  which  had  the  same  objects  in  view 
as  this  Association,  and  which  failed  in  carrying  them  out  from  the  want 
of  unanimity  among  the  members.  The  Eastern  Medical  Association  was 
established  in  Dundee,  and  embraced  the  counties  of  Forfar,  Perth,  and  Fife. 
They  held  several  large  meetings,  but  when  they  came  to  discuss  the  subject 
of  fees  there  was  a  hitch.  A  medical  committee  was  appointed,  of  which  he 
was  convener,  and  at  one  of  their  first  meetings  it  was  proposed  that  they 
should  try  to  get  up  a  code  of  fees.  Out  of  four  hundred  schedules  sent  out 
to  medical  practitioners  only  thirteen  were  returned,  and  opinions  expressed 
in  those  thirteen  were  so  dissimilar  that  they  were  unable  to  frame  a  code 
of  fees.  Unless,  therefore,  this  Association  was  supported  by  a  great  many 
practitioners  in  the  Lothians,  and  unless  they  appointed  a  very  large  com- 
mittee, he  feared  that  the  result  in  regard  to  fees  would  be  the  same  as  in  the 
Association  to  which  he  had  referred.    At  the  same  time  it  would  be  of  great 
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advantage  to  have  a  table  of  fees  to  fall  back  upon  in  certain  circumstances. 
In  the  case  to  which  tlie  Chairman  had  referred  in  which  his  fee  was  disputed, 
the  lawyer,  in  a  letter  addressed  to  him,  said  that  it  would  be  greatly  for  the 
advantage  of  the  public  if  a  definite  scale  of  fees  were  published,  for  it  was 
a  constant  source  of  perplexity  to  executors.  No  doubt  it  would  be  of  great 
advantage  to  have  a  table  of  fees — not  that  they  should  exact  the  fees  in  all 
cases,  but  that  they  might  be  able  to  fall  back  upon  the  table  in  cases  of 
difficulty. 

Dr  Stephenson  said  that  in  reference  to  the  problem  of  supplying  with 
medical  advice  the  class  of  poor  patients  above  paupers,  there  were  certain 
broad  principles  which  ought  to  be  attended  to.  In  the  first  place,  no  person 
who  was  not  a  pauper  should  be  considered  unable  to  pay  something  for  medical 
advice.  It  deprives  a  man  of  his  feeling  of  independence,  and  fosters  improvident 
habits,  to  bestow  medical  relief  upon  him  for  nothing.  The  present  system 
of  charging  by  the  visit  was  inapplicable  in  his  case,  for  it  would  be  derogatory 
to  the  profession  to  accept  such  a  fee  as  his  means  would  permit.  Then,  again, 
we  must  regard  another  important  principle,  that  no  obstacles  in  regard  to 
fees  should  be  thrown  in  the  way  of  a  poor  man  obtaining  prompt  and  efficient 
relief.  He  thought  some  means  similar  to  insurance  might  be  adopted,  where 
the  annual  sum  charged  would  be  proportioned  to  the  income  of  the  patient, 
while  in  the  aggregate  it  would  afford  medical  men  better  remuneration  for 
that  class  of  work  than  they  at  present  receive.  He  would,  however,  put  it 
on  a  different  footing  than  the  English  Club  and  Provident  Dispensary.  These 
institutions  violated  other  principles,  inasmuch  as  they  did  not  leave  the 
patients  at  liberty  to  select  whatever  medical  man  they  chose,  or  three  or 
four  medical  men  held  out  inducements  to  other  gentlemen's  patients  to  leave 
them,  who  were  not  attached  to  such  an  institution. 

Dr  Moir,  Dr  Fowler,  Corstorphine,  Dr  Gordon,  Juniper  Green,  Dr  Jefferiss, 
Dalkeith,  Dr  Messer,  Penicuik,  Dr  Carruthers,  Marchfield,  and  others  took 
further  part  in  the  discussion.  After  a  vote  of  thanks  was  passed  to  Sir  James 
Simpson  for  his  address,  and  to  Dr  Stephenson,  the  Secretary,  for  his  labours 
in  arranging  the  meeting,  the  company  partook  of  tea  before  separating. 


As  the  objects  of  this  Association  are  not  as  yet  generally  known,  we  subjoin  an 
Extract  from  the  Constitution. — "  The  general  objects  of  the  Association  shall  be  to  procm-e 
combination  of  action  in  all  matters  aiFecting  the  interests  of  the  profession,  and  to  proihote 
friendly  feeling  among  the  members.  These  shall  be  arrived  at  by  (a.)  Watching  all  bills 
that  may  be  brought  into  Parliament  in  which  the  interests  of  the  profession  may  be 
involved,  and  taking  action  thereanent  if  it  be  so  resolved. — (b.)  Giving  aid  and  comfort 
to  any  member  who  may  be  unjustly  made  the  object  of  legal  prosecution,  in  connexion 
with  professional  duties. — (c.)  Supporting  the  just  claims  of  the  Medical  Department  of  the 
Army,  Navy,  and  other  public  services. — {d.)  Recommending,  and  as  far  as  may  be  intro- 
ducing into  the  usage  of  medical  men  such  practices  in  regard  to  fees  and  other  matters 
as  may  best  secure  the  interest  of  the  members,  and  the  dignity  of  the  profession. — (e.) 
Holding  occasional  meetings,  at  which  the  afifairs  of  the  Association  and  subjects  of  general 
importance  to  the  profession  may  be  discussed,  and  decided  upon  if  thought  necessary. — 
(/.)  Granting  funds  for  the  prosecution  of  the  Science  and  Art  of  Medicine,  in  any  of  its 
departments." 


PKINTED  BY  OLIVER  AND  BOYD,  EDINBURGH. 
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